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Background: Diastolic dysfunction is common in hypertrophic cardiomyopathy (HCM) patients. Many HCM patients have myocardial scar/fibrosis 
visualized by delayed gadolinium enhancement on MRI. We hypothesized that HCM patients with scar may also have more abnormal diastolic 
function compared to those HCM patients who do not have myocardial scar.
Methods: 32 patients undergoing clinical MRI evaluation for HCM were classified into two groups: those without scar (Group 1) and those 
with scar (Group 2). Transthoracic echocardiograms done around the time of MRI were independently reviewed for diastolic indices (Table) by 
investigators blinded to the MRI results. Unpaired t-tests were used to compare the differences between the two groups.
Results: The mean age for the entire cohort was 52 years (23 males). The predominant HCM morphology was asymmetric septal hypertrophy with 
scar primarily found in the septum of all patients in Group 2. Group 2 had significantly lower mean septal E’ and A’ values, higher E/E’ ratios, and 
greater LA volume indices (Table) than patients in Group 1. The lateral annulus tissue Doppler velocities were not significantly different between the 
2 groups.
Conclusions: HCM patients with myocardial scar/fibrosis on MRI have significantly more diastolic dysfunction (tissue velocities / LA size) than 
HCM patients without myocardial scar. This may enable utilization of tissue Doppler as a way to predict septal myocardial scar in HCM patients who 
cannot undergo MRI due to contraindications.
 
